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XV. Hijlory and DiJeStion of an extraordinary Tntrofufceptlon. 
By John Coakley Lettfom, M, D, F. R. S. and A. S. 


Read March 16, 178 6. 

A B. a child four years old, was firft indifpofed about the 
• middle of September, 1784. When I was confulted, 
which was on the 7th of October, the fymptoms refembled 
thole of a cholera morbus. At this period, however, the 
diarrhoea had cealed ; but the patient continued frequently to 
vomit, efpecially after taking nourilhment. 

On the 20th a dyfentery fucceeded, with mucous and bloody 
ftools, which ceafed after a few days continuance, when Ihe 
nearly recovered her former ftate of health, without even 
reaching after her ufual food. She was now removed into 
the country; and I did not hear of her again till Decem¬ 
ber, when Ihe was brought to town, on account of the return 
of the dyfentery, which was, at this period, accompanied with 
a troublefome tenefmus, and a confiderable degree of fever. 

By anodyne medicines, and the ufe of opiate clyRers, thele 
complaints were occalionally moderated, and fometimes they to¬ 
tally cealed for a few days, but feldom longer, and the intervals 
of relief gradually Ihortened; the attacks became alfo more vio¬ 
lent, commencing with violent rigors, and fever fucceeding; 
the pulfe grew weaker and weaker, and the patient became ex¬ 
tremely extenuated in flelh; and towards the conclufion of this 
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month, after repeated vomitings of a dark-coloured fluid, like 
coffee grounds, it finifhed its painful exiftence. 

Bleeding, before the debility was become alarming, afforded 
no material refpite. Fomentations to the abdomen, and tepid, 
bathing of the whole body, were equally ineffectual. Ano¬ 
dyne {larch clyffers afforded fome truce, but it could not be 
durable; the nature of the mifchief was too momentous to 
afford any hope of permanent relief, as the diffeCtion after 
death will evince. 

Examination of the Body after Death, by Mr. Thomas Whately,. 

Surgeon. 

Upon expofing the cavity of the abdomen, the flgmoid! 
flexure of the colon immediately prefented itfelf to view, en¬ 
larged tp the fize of that of an adult, as alfo a large diftended 
intefline appearing to be at fir ft view a continuation of the 
tranfverfe arch of this gut; and at the place where thisTeeming 
arch joined the flgmoid flexure, there appeared a firm or tight 
band, as if furrounding the inteftine, and here it was ftrongly 
bound down. 

Oii a nicer inffpeCtion this arch was found to be a portion of 
the ileum, which paffing within the band was inclofed in the 
flgmoid flexure of the colon. 

All the parts between this portion of the fmall inteftines* 
and the figmoid flexure, amoagft which were the caput coli, 
cajcum with its appendix, and the whole of the great arch of 
the colon, could no where be feen. The want of thefe parts, 
the enlarged fize of the figmoid flexure, and the hard feel 
evidently (hewing that it contained: fome fubftanee, left no 
rotim to doubt, but that all the miffing portion of the inteftines 
■ 7 was 
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was ‘contained within the figmoid flexure. A Anger intro¬ 
duced into the anus felt a round fubfiance in the re&um, 
with an opening in the middle, not unlike the os tine®. This 
fubftance did not adhere, the finger palling round it freely, be¬ 
tween it and the internal coat of the reflum. The liver, the 


urinary bladder, and fmall inteflines, were the remaining parts 
which firft appeared when the parietes of the abdornen were 
turned back. 


Upon looking for the omentum, a portion of it only was 
found attached to the Aomach, the remaining part evidently 
palled within the band into the figmoid flexure. 

The ftomach was tied much clofer to the Cpine than natural, 
by the difplacing of the omentum and great arch of the colon. 
The gall bladder was as large as that of an adult, and was full 
of thin bile, but without obftru&ion to its paflage into the 
duodenum. 

The general external appearance of all the inteflines was 
natural, except flight inflammation in lome places. 

The cavity of the abdomen allb contained more than half 
an ounce of thin pus ; and on the right fide Were two liga¬ 
mentous peritoneal flubfiances, very much on the ■flretch; one 
formed by an extenfion of that part of the peritoneum called 
ligamentum * coli dextrum; the other at the place where the 
colon 'is connected to the peritoneum over the right kidney. 

As the further inveftigation of this uncommon difeafe re¬ 
quired particular attention, I cut out all the parts conne&ed 
with it, bringing away the whole figmoid flexure of the colon, 

* X have obferved, that in feme children the caput coli is naturally connected 
much more loofely than in others. It is probable, that the prefent cafe was one 
>o f thofe, 
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with the. reXum, anus, uterus, and bladder; allb a part of the 
arch of the ileum with the omentum, and a portion of the 
ftomach and duodenum. 

The Drawing * (Tab. VII.) was taken by Mr. Pole, Surgeon, 
of the natural fize, and the fmall inteftines added from a 
Iketch I made before the parts were removed from the body. 

I then made a longitudinal incifion through the coats of the 
figmoid flexure of the colon, from the anus to the band at its 
upper part. Within the cavity, which was lined with mucus, 
appeared a large inteftine, taking on the form of the figmoid 
flexure, which on examination proved to be the great arch of 
the colon. and the caecum inverted ; fo that the villous coat was 
external, and in contact with the villous coat of the figmoid 
flexure, through the whole extent of both; at the extremity of 
which inverted inteftine were two apertures, viz. the large one 
felt by the finger per anurn , and a fmaller one. 

It now plainly appeared, that the band was formed by the up¬ 
per part of the figmoid flexure being drawn tight by the inver- 
fion of the part of the colon immediately above it, the further 
progrefs of which was'prevented by the peritoneal connexions 
at that place not giving way; which caufed it to appear as a 
band tying the inteftine down. 

This inclofed inteftine was very much difeafed, the upper part 
next the band being highly inflamed, and as it approached the 
caput coli in the reXum gradually terminated in mortification, 
fo that for three inches from its extremity it was perfectly black. 

No adhefion whatever appeared between the coats of thefe 
inteftines, as this inverted colon might be lifted out of the 
figmoid flexure to the band. 

* Mr* B as ire very accurately reduced the fcale under my own infpe&ion from 
which the engravings are taken* 

4 Upon 
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Upon cutting through the coats of this inverted inteftine it 
was obferved, that they were very much thickened and difeafed; 
the enlargement of the gut, which was fully equal to that of an 
adult, confining chiefly in a thickening of its various mufcular 
fibres *. The peritoneal coat, now become its internal furface, 
was every where highly inflamed, but not black as on the outfide, 
the inflammation gradually incrdafing from the band to the extre¬ 
mity of the caecum. Through the whole length of its cavity was 
included a portion of the ileum uninverted, with its connecting 
mefentery, which communicated with the larger aperture above 
defcribed at the extremity of the caecum, and with the arch of 
the ileum above the band. It was contracted in fize, but was 
nearly free from thickening or inflammation ; fome adhefions 
only connected it with the coats of the colon; but the portion 
above the band was at leaft four times as large, thus refembling 
in magnitude as well as occupying the place of the great arch 
of the colon. Befides this inteftine, this cavity contained a 
portion of the omentum continued from that above, palling 
within the band, and extending half-way to the reCtum; an 
enlarged clufter of mefenteric glands, of the fize of a pigeon’s 
egg, which juft emerged from under the band,and were connected 
with a portion of the mefentery above; and, at the lower part, the 
appendix vermiformis larger and longer than natural, but like- 
wife uninverted, the mouth of the cavity of which formed the 
fmaller opening in the caecum before mentioned. It was at 
this point of the diffeCtion that the fame ingenious Surgeon 
drew the figure, tab. VIII. 

* The increafed aftion of thefe mufclcs, neceflarily attendant on their inverted 
Hate, would increafe the fize of their mufcular fibres, as happens in the bladder, 
when it afts frequently. 

As 
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As long as the parts had been in this very uncommon fitua- 
tion, the faeces muft have pafl'ed through the valve of the 
colon, directly into the very lowefl part of the return, with¬ 
out ever coming in cental with any portion of the large 
inteftines. 

And in the laft Week of the child’s life, when a proiapfus 
frequently happened, the feces palled dire&ly from the ileum 
into the night-ftool. 

The arch of the ileum, in default of that of the colon, 
formed the refervoir for the feces ; 'Which, with the partial 
interruption to their palfage by the flridture occafioned by the 
band, probably caufed its enlargement. But the feces con¬ 
tained in it were of a thinner conlillence, and wanted the 
fetor ufually met with in the Colon. 


EX PL A NAT ION OF T H E P L A T E S. 

T A B. VII. 

A'general view of the irtteftines, in the lituation in which 
they appeared on firft opening the body, 

aa. The enlarged ileum, putting on the appearance of the 
great arch of the colon. 

b. The fudden enlargement of the ileum. 

c. The ileum palling within the band into the colon. 

d. Part of the omentum paffing within the band. 

e. The inteftinal band, formed by the inverlion of the great 
arch of the colon immediately above it ceafing at this place. 

//, 
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ff. The flgmoid flexure of the colon, containing the intro- 
fufcepted portion of the alimentary canal. 

g. The return diftended with the fame* 

h. The anus. 

id. Small inteflines of the natural fize and:healthy appearance 


TAB. VIII. 

The fame view, with the flgmoid flexure laid open, and the 
edges turned back, to Ihew the contained parts; and likewife 
the introfufcepted colon laid open, to difplay the uninverted 
ileum and appendix vermiformis contained within it. 

aaaa. Internal furface of the flgmoid iexure of the colonu 
fpread open. 

bbbb. The external furface (by the inverflon now become 
internal) of the great arch ,of the colnn wkhjn the figmoidt 
flexure fpread open. 

cc. Part of the ileum unin verted* 
d. Appendix caeci uninverted. 

e e. A probe piercing the diftended ileum, pafled- within the~ 
band, and brought out in another portion of the ileum, con¬ 
tained within the inverted colon below the band. 

ff. A blow-pipe pafled through the valve of the colon,., 
where it opened into the re&um, and brought out through the.- 
coats of the ileum above. 

gg. A probe pafled into the natural opening of the appendix; 
caeci, and brought out above* 
h h. The caecum inverted* 
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i. Part of the return. 
b. The anus. 

/. Part of the omentum, attached to the peritoneal furface of 
the great arch of the colon, and continued from the portion 
above. 

m. The clutter of enlarged mefenteric glands. 
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